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immediately anal to the duodenal blades of the Martel. When the Pringle forceps
are in position, one releases the duodenal blades of the Martel. The Pringle forceps
are now used to infold the stump, and this is done with a continuous suture. In a
recent case, owing to shortness of the stump and inaccessibility, I found it impos-
sible to infold, and I rotated the forceps through 180 degrees and fixed the stump
in this position. The patient made an excellent recovery, so that presumably there
was no leakage.
The oral blades of the Martel remain on the stomach, and are removed with the
specimen.
Donati's clamp, of which I have no experience, corrugates the duodenum, and
permits a straight needle to be passed through the corrugated portion, drawing a
thread after it. On removal of the clamp, this thread is tightened, and a suitable
stump for infolding is produced.
In conclusion, I should like to return my grateful thanks to Mr. J. W. Millen
for his assistance in collecting the material used in the follow-up.
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This little book of forty-five pages, written in the simplest language, contains a brief account
of the commoner causes of deafness as an introduction to the main theme, which is the
accurate measurement of the auditory defect and its correction by suitable hearing aids.
In the chapter on "Causes of Deafness," the author states that the removal of an aural
polypus will restore the patient's hearing to normal. This would appear to be too optimistic,
as the polypus is only the cause of part of the deafness. Again, otosclerosis is pronounced to
be a rheumatic condition, whereas the cause is still very much in doubt.
The audiograph is described, and specimen charts showing the degree and position of the
hearing loss in decibels are shown in the form of graphs.
This is a very much more scientific test than the old tuning-fork method. The author
points out very lucidly its great value in assessing the results of treatment, and in the
accurate prescription of suitable hearing aids which will amplify only those frequencies which
are reduced, and not to over-emphasize those frequencies which are normal. The author
points out that the hearing is definitely improved in some cases after using a suitable aid for
some time.
The penultimate chapter describes a form of treatment by the "thermo-catheter." This is
an electrically-heated speculum for the introduction of drugs via the meatus, in the form of
ointments.
The last chapter deals with the variations in the acuity of hearing met with during the
treatment of chronic deafness, and points out some of the causes such as a "cold in the head"
producing temporary deterioration of hearing, and mentions the possible fallacy in judging
improvement by any method of treatment if the patient is first seen during the acute
exacerbation.
This book can be warmly recommended to all those interested in the problems of the deaf.
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